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It is very true that many physicians have no knowledge of the exist- 
ence of the law making, tuberculosis reportable and that others who 
know that contagious and infectious diseases should be reported have 
never had their attention called to the fact that tuberculosis is infec- 
tious. For this resaon it seems desirable to make use of every avail- 
able means toward the education of physicians on this subject. 

A number of personal letters have been written to health officers 
where it seemed probable they would be effective, officers being urged 
to devise their own means for accomplishing results according to local 
conditions. Other plans proposed in last report have been carried out 
as far as practicable. 

In order to have a complete list of all hospitals which treat tuber- 
culosis, a circular letter has been sent to every known hospital in Cal- 
ifornia, making inquiry as to the number of beds reserved for pul- 
monary tuberculosis and as to whether other forms of tuberculosis 
are treated : Two hundred and fifty-two of these questionnaires have 
been sent out, replies having been received thus far from 137 hospitals. 
Eighty-six of these receive no pulmonary tuberculosis and 10 more 
receive them only pending diagnosis or as transients in emergencies. 
The remaining 41 have from 1 to 100 beds, or assign beds as needed. 

The only institution visited during the month was the county 
hospital at Auburn. Tuberculosis has not been considered here as a 
problem distinct from general diseases, there being found but one 
patient who had just entered the general ward. The newly appointed 
medical superintendents were requested to give this matter especial 
attention. 



MENTAL HYGIENE. 

Delivered at the Annual Conference of sanitary officers of the State of New York, November 20, 1913. 
By E. H. Mullan, Passed Assistant Surgeon, United States Public Health Service. 

The efficiency of the nation depends upon the efficiency of the 
individual units of which it is composed. The efficiency of an 
individual is in direct proportion to the quality and health of his 
brain and nervous system. The quality and health of these brains 
depend upon: 

1 . The kind of brains that are born within the United States. 

2. The kind of brains that migrate to this country from other 
lands, and 

3. Upon the interaction of these brains and the environment. 
Improvement in mental health depends upon a knowledge of the 

causes which produce mental disease and mental defect, and the 
application of means which will bring about in whole or part the 
eradication of these conditions of ill health. 
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Civilization and advancement in every field of knowledge have 
been due entirely to the inherent function and development of that 
predominant part of man which is known as mind. Hygiene in all 
of its ramifications has been evolved by the observations of the 
human mind, and whenever successes in preventive medicine have 
been accomplished it has been because the laws of prevention and 
eradication of disease have been implicitly obeyed by that same 
supreme organ. 

In order that there shall be a steady improvement in the general 
physical health, the mind must be in a condition to take in the facts 
concerning the causation and prevention of disease and to success- 
fully put into practice what it has absorbed. Only a healthy mind 
can do this. Therefore we must first consider the causes of unhealthy 
mental states and how such states can be prevented or cured. We 
must study the operations of the normal mind to some extent and 
learn to prevent its deviation from the normal before we can consider 
other topics of general hygiene. 

In order to be hygienic one must be mentally hygienic; that is, one 
must think well, feel well, and practice well that which he has learned. 
Briefly, mental hygiene is the basis or the very foundation of all 
hygiene. 

Four questions naturally arise: What are the different types of 
mental insufficiency and perversion? What causes have brought 
them about? How prevalent are they? What shall be done in 
order to lessen the incidence of these diseases and bring about a 
better mental condition in general? 

It has been repeatedly observed that mental disease and mental 
deficiency depend in a. great measure (50 to 70 per cent of cases) upon 
the mental capital, so to speak, which has been handed down from 
both parents. Parents afflicted with mental deficiency, various forms 
of insanity, and mild forms of mental disease will in many instances 
transmit the same or similar maladies to their children. In the devel- 
oping fetus the brain, instead of growing in a regular and systematic 
manner, according to definite rule, ceases to grow with accustomed 
regularity. The brain development is arrested at various stages and 
results in various degrees of mental deficiency, which deficiency after 
birth becomes more obvious as body growth proceeds. In some cases 
the inherent mental characteristics or lack of characteristics do not 
show themselves until later on in the life of the offspring. Mental 
disorders then come to light and show themselves by the gradual or 
sudden onset of peculiarities in thinking, feeling, and behavior. In 
this way are produced the various grades of mental defectives and 
individuals with mental anomalies. The real cause here is defective 
or abnormal germ material which has been passed from the parent or 
through the parent to the child. 
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In many of these cases, according to Tredgold and other observers, 
there is a definite brain picture consisting in a diminution in the num- 
ber of brain cells, imperfect development of these cells, and an irregu- 
lar arrangement of them. Other causes, perhaps less important, 
which produce mental abnormality must be mentioned in discussing 
the causation of these conditions. Mental and physical ill health 
of the parents at the time of conception, mental and physical disease 
of the mother during the nine months of gestation, injuries to the child 
in utero or at birth, traumatism and infectious diseases, especially 
scarlet fever, meningitis, influenza, and convulsions, during early 
childhood, all play a part in producing a deleterious effect upon the 
nervous system in which the mind frequently suffers. These con- 
ditions of arrested mental development which have existed from 
uterine life or from early childhood are designated by the names of 
idiocy, imbecility, and feeble-mindedness. 

During the growth of the child environmental conditions play a 
part sometimes large, sometimes small, in the production of mental 
disorders. The quantity or quality of work, rest, sickness, exercise, 
food, privation, recreation, schooling, responsibilities, habits, home 
life, advice, example, all are either helpers or deterrents to mental 
breakdowns. At times these agencies may be predisposing causes. 
They form a soil or prepare the individual for a mental breakdown, 
which may occur at a later time in the advent of an exciting agent. 

In other instances these environmental conditions may become 
the exciting causes and precipitate an attack of mental disease. 
This is especially true when the soil is prepared by heredity; that is, 
when the parents or grandparents have suffered with nervous or 
mental disease. Again environmental conditions may be so grave 
that they will not only prepare the way for a mental upset but they 
will actually precipitate it. This, I think, is the case in many of 
the newly arrived immigrants, who would never have had a mental 
breakdown had they remained at home. 

There are certain epochs in the life of an individual when mental 
disease, in those predisposed, is likely to occur. These danger 
periods are for women at the onset of womanhood, during pregnancy, 
at childbirth, and at the end of the childbearing period. For men 
the mid-period of life, between 35 and 50, is a period of special danger 
It is during this time in man that stress and strain are so keenly felt. 

As life proceeds deteriorations and perversions come into the life 
of the mental unfortunate. He is unable to adjust himself to his 
environment; he comes in conflict with society and society pro- 
nounces him as one of unsound mind and calls him "insane." 

Dementia is a form of insanity. Where the mental faculties 
become permanently impaired a condition of dementia is said to 
exist. Dementia beginning early in life, generally between the 
fifteenth and thirty-fifth years, is said to be a precocious dementia 
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or dementia precox. In many of these cases a hereditary predispo- 
sition exists and a careful history of the case may unveil the existence 
of insanity, nervous disease, or alcoholism in near relatives. 

It is interesting to note that nearly one-fourth of the admissions 
to the State hospitals are those affected with dementia precox or 
allied diseases. As these cases are chronics and long lived, they 
accumulate, so that approximately 40 per cent of the patients in 
various institutions belong to the precox group. 

Dementia occurring late in life in the neighborhood of the sixtieth 
year is known as senile dementia. Dementia occurring in middle 
life as a result of a general disease of the brain caused by an earlier 
attack of syphilis, which is rapidly progressive and terminates in 
death in from three to five years, is known as dementia-paralytica, 
paresis, or softening of the brain. About 14 per cent of the in- 
mates of the New York State hospitals are afflicted with this disease. 
During the year 1911, 590 deaths occurred from paresis in New York 
State. If this rate prevails, over 10,000 deaths from paresis occur in 
the United States every year. This disease is more prevalent in the 
city than in the country. It is most prevalent where civilization is 
most progressive. 

Other dementias are caused by the unfavorable action of alcohol 
and other poisons upon the brain. In round numbers the alcoholic 
insanities amount to 20 per cent of all insanities. Dementia is also 
caused by direct injuries to the brain, by the impairment of the circu- 
lation to the brain, and also by the occurrence of growths and tissue 
formations within the brain substance. 

In paranoia and paranoid states the patient is full of false ideas and 
false beliefs which tend to grow into a system, and he shows little if any 
mental deterioration. In hysterical conditions there are abnormal 
mental states which easily produce physical symptoms. Epilepsy is 
a chronic physico-mental disease characterized by attacks of uncon- 
sciousness with or without convulsions. 

Other kinds of insanity are not necessarily permanent. Their 
period of duration varies from a few days to a year or two. Some 
insanities are caused by a disordered brain, brought about by the 
poisonous effects of alcohol, drugs, or other toxic substances. 

Mental upsets are also caused by poisons elaborated within the 
patient's own body as a result of infectious disease of various kinds, 
or of improper or ill-digested food or of poor hygienic surroundings. 
Finally there is that large class of cases, the manic-depressive group, 
which are strongly hereditary and which literally riddle families. 
In this form a person is suddenly seized with an attack of mania or 
an attack of depression or a mixture of symptoms. The attack varies 
in duration from a few days to a year or more. 

In connection with the border-line types of mental disease and more 
especially dementia precox, mental habits are important considera- 
tions. Incorrect habits of thought and feeling and false modes of 
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living often make life uncomfortable and tedious and in some cases 
actually bring about a mental attack. 

Every individual has in the course of his life many trials and 
tribulations. He is the possessor of uncomfortable feelings, secret 
thoughts, ardent desires, and internal mental conflicts. From time 
to time the average normal individual brings these affairs into clear 
consciousness and disposes of them. Worries and anxieties are 
brought from the dark corners of the mind, are carefully considered, 
and then placed where they belong, a certain amount of weight or 
importance being given to each annoyance. Other means of getting 
the better of one's troubles is to forget them, to banish them to the 
land of nothingness. Interest in others and in other things lessens 
the importance of any trial or conflict, no matter how serious these 
may seem at first. Some use the healthy means of unburdening 
themselves — they tell a sympathetic listener their troubles and in 
this way their sorrow drops into comparative insignificance, and they 
emerge victoriously from the combat. The mental unfortunate, 
however, is often unable to throw off his troubles. His secret desires 
or thoughts get the better of him; he is unable to put them aside; in 
many cases he does not know how to put them aside. His faculty 
to balance and equalize mental events is not sufficiently powerful, 
and finally, perhaps, after a long warfare, his ideas and secret long- 
ings burst forth in the shape of false beliefs (delusions) or he imagines 
that he hears voices or that he sees strange things (hallucinations). 
Thus he becomes insane. 

One who has formed the bad mental habit of looking for slights 
from others, who is constantly looking for offense where there is 
none, later may, in the absence of balancing factors, become the 
victim of persecutory delusions — that is, he imagines that he is per- 
secuted by others. Those with increasingly ardent desires which 
have been unchecked, and which have not been properly analyzed 
by their possessors, may come to the surface at a later time in the 
form of false beliefs. Again, a very active individual, who is capable 
of doing a large amount of work, may not know, from faulty thinking, 
when his danger line of hard work has been reached. He does not 
know his real strength; he overdoes himself and brings on a mental 
breakdown. 

It is thus seen that bad habits of thinking pass insensibly into 
actual mental disease. Suspiciousness, sensitiveness, seclusiveness, 
brooding, anxiety, fear, fretting, overwork, overexcitement, despon- 
dency, etc., if unchecked or uninterfered with, may run riot and 
bring their possessor to mental wreckage. 

In the education of the child, the lack of practical training, the 
attempting to do things beyond its capabilities, idleness, day- 
dreaming, etc., are apt to encourage unhygienic mental habits which 
may pave the way for serious mental trouble in adult life. In 
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later life mental breakdowns may be hastened by one attempting a 
task beyond his mental capacity. Hence wrong habits of feeling, 
thinking, and living are important in the production of unhappy 
mental states as well as certain insanities. 

In New York State, where State care for the insane is probably 
on the highest plane in this country, the State spends annually 
$8,000,000 in the care of 32,000 insane. Besides there are other 
institutions in the State which care for the feeble-minded and other 
defectives. In her hospitals for the insane, which are valued at 
$35,000,000, New York employs 200 physicians and 6,200 nurses and 
employees. 

The State of Connecticut is caring for 4,300 insane, Massachusetts 
cares for 15,000, Illinois for 13,000, and so I might enumerate the 
large number of patients afflicted with mental disease that are being 
housed and treated by the several States in the Union. 

The number of insane in the United States confined in institutions 
on January 1, 1910, was 187,454, the cost of maintaining them being 
$32,804,450 annually. Besides, there are thousands of . positively 
insane cases at large, and a larger number of constitutional inferiors, 
eccentrics, peculiar personalities, and other border-line cases, who, 
while enjoying freedom and being apparently harmless,would be better 
off for many reasons if confined to hospitals. It is a conservative 
estimate that there are 250,000 insane people in the United States 
to-day. Furthermore, it has been estimated that 1 out of every 
300 of our population is a mental defective. In round numbers, 
300,000 inhabitants of this country are mental defectives. A small 
portion of them (33,000) are segregated in institutions. It has 
also been estimated that 1 out of every 400 of our population is the 
victim of epilepsy. This makes a total of 750,000 patients afflicted 
with mental disease and] defect who should be provided for in insti- 
tutions. To quote from a recent address from Dr. Barker: 

The care of the insane of the Nation, together with the economic loss incurred 
through incapacity and death, were estimated by Dr. C. L. Dana in 1904 to be about 
$85,000,000 per year. 

It is said to amount now to much more than $100,000,000 per year. If we add to 
this the expense borne by society because of the feeble or abnormal minds of criminals, 
inebriates, paupers, and social parasites generally, we see what enormous sums could 
annually be saved by applying methods which will prevent mental anomaly and 
defect, or which will restore working capacity and economic independence to those 
suffering from mental disorders. 

The Remedy. 

NOTIFICATION. 

Cases of epilepsy, mental deficiency, and insanity should be 
reported by physicians, school authorities, and others. Field 
workers, a certain percentage of whom should be physicians, could 
then be employed to ascertain the histories of the cases and the con- 
ditions under which they arose. 
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RESEARCH. 



Each State should establish a department of research which could 
register and investigate all matters pertaining to the causation of 
mental disease and deficiency. The logical location for such research 
centers would be at a centrally located hospital for the insane, and 
at a similarly located home for defectives. In certain topics per- 
taining to mental hygiene a long time would be required to complete 
the investigations. At research centers could be collected and studied 
the histories and family histories of all cases of nervous and mental 
diseases within the State. The medical profession as a whole has 
furnished comparatively little data in regard to the relationship of 
heredity and mental disease. Some excellent data, small in amount, 
has been furnished by the staff officers of the various State hospitals. 
Heretofore, proposals for practical eugenics have been based upon 
the heredity findings of a comparatively small number of enthusiastic 
but nonmedical workers. Some points, among many, yet to be 
worked out, are: 

1. Relationship between symptoms and mental abilities exhibited 
during life and the post-mortem brain findings in mental defectives. 

2. Closer study of heredity, especially that of high-grade de- 
fectives. 

3. Relationship between alcohol and mental defect. To what 
extent is alcohol a factor in the production of mental disease and 
mental defect ? 

4. Relative importance of heredity and environment in the causa- 
tion of mental insufficiency. 

Are several successive generations defective because of a certain 
environment? 

Are certain settlements or even certain races defective en masse ? 

Comparison of data showing the mental ability of families living 
in crowded, unhygienic city quarters, with data collected from same 
families after living in hygienic country homes. 

Comparison of the mental measurements of dullards with those of 
their children and grandchildren. 

Comparison of the mental abilities of newly arrived immigrants 
with their ability some years later. 

Comparison of the immigrant's native ability with that of his 
children and grandchildren. 

Comparison of racial abilities. 

Investigations of this kind require time, but it seems that definite 
information must be secured concerning medium and high grade 
defectives before we can put into operation the radical measures 
proposed by certain eugenists. 
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SEGREGATION. 

Even if it were possible to sharply demarcate the mentally abnormal 
and sterilize them, it would not settle the matter. Society should 
still be protected from the mentally unfit. It has been shown in 
England and in this country that the feebleminded are self-support- 
ing or partially self-supporting under supervision. 

The recommendation to segregate all mentally defective women 
during the child-bearing period and males on or after the age of 
puberty is worth considering. The State now in many cases is 
compelled to house the lower grade defectives. 

The feebleminded (obvious cases) could be committed to suitable 
homes from the schools, courts, etc. Homes in the form of colony 
farms and industrial schools could be established. They could be 
made comfortable and inviting to patients and their relatives and an 
enlightened public could cooperate in insisting that defectives be con- 
fined to these places. Such homes could be supported through; 
(1) Patients' work, (2) fees from parents and guardians, (3) State 
aid, (4) private contributions. In such homes it would be necessary 
to have separate departments for the high-grade and low-grade cases. 
The sexes -in all cases should be separated. 

In general, little extension to the State-hospital reservations would 
have to be made in order to accommodate all the positive cases of 
insanity. For practical purposes we can only deal with the obvious 
cases. 

Insane persons who are apt to beget and bear children should be 
segregated and carefully guarded by parents and guardians when on 
parole. Again, an enlightened public could do much to bring about 
the commitment of these sick people to suitable hospitals. 

EDUCATION. 

The general practitioner of medicine should have the opportunity 
to familiarize himself with the main features of psychiatry and 
mental deficiency. Psychiatric wards at the city hospitals would 
afford clinical experience and accomplish much for the patient. 
Special instructions could be given in the normal college in regard to 
the teaching of mental hygiene in the schools. In the elementary 
school the textbook on physiology could contain a chapter on 
various subjects pertaining to mental hygiene, such as recreation, 
outdoor life, prevention of disease, right habits of thinking, head 
injuries, plant life, fundamental principles in mating, toxic sub- 
stances, alcohol, and their evil effects. In this connection let me 
quote from a report of a Massachusetts commission appointed in 1910 
to investigate the increase of criminals, mental defectives, etc.: 

* * * Indeed it is the belief of this commission, based upon long personal 
observation, that the abuse of alcohol directly and indirectly does more to fill our 
prisons, insane hospitals, institutions for the feeble-minded, and almshouses than all 
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other causes combined. We are unable to formulate any recommendations as to 
legislation which we believe would materially modify this deplorable condition. It 
is probable that long-continued education of the young as to the mental, moral, 
physical, and economic results of the abuse of alcohol will be the most effective method 
of dealing with this subject. * * * 

Parents and guardians should become informed regarding the 
principles of mental hygiene, and especially sex hygiene, so that they 
can impart information to their children on the subjects of venereal 
disease, reproduction, and marriage. Such knowledge will combat, 
and in time replace, the perverted and mysterious ideas which many 
children now entertain in regard to sexual affairs. 

The public in general should be given instruction on the various 
topics of mental hygiene, eugenics, and kindred subjects. 

Laws forbidding the marriage of the insane, epileptics, and feeble- 
minded and which will consider the insane and feeble-minded as sick 
people and take their care and control from the police department 
and place them in the department of health, will be of decided bene- 
fit. State societies for mental hygiene have been established in 
New York, Connecticut, Massachusetts, Pennsylvania, Maryland, 
and Illinois. Ten others are soon to inaugurate the same movement. 
The purpose of these societies is to give proper advice to persons 
affected with mild mental disorders, to advise relatives of the insane 
in regard to committments and to assist in establishing patients in 
life after they have recovered from an attack of mental disease. 

It is understood that New York State will soon inaugurate an out- 
patient department in connection with the State hospital service. 
There will be dispensary points in connection with general hospitals 
at various places in a State hospital district. A medical officer of 
the State hospital service will be assigned to this dispensary duty in 
each district. 

The inauguration of the State societies for mental hygiene is 
largely due to efforts of the national committee for mental hygiene. 
Dr. Barker in a recent address, wherein he spoke on the objects of 
the national committee, said: 

Among the objects may be emphasized (1) the protection of the mental health of 
the public at large; (2) the promotion of the study of mental disorders in all their 
forms and relation, and the dissemination of knowledge concerning their causes, 
treatment, and prevention; and (3) amelioration of conditions among those already 
suffering from mental disorder. 

The most important function of the Na'tional Government from a 
mental hygiene standpoint is the exclusion of immigrants afflicted 
with insanity, imbecility, and feeble-mindedness. 

Under the direction of the Surgeon General of the Public Health 
Service the performance of this national function is being carried on 
with greater and greater attention to details. At Ellis Island, the 
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principal immigration station, the medical staff has been increased by 
the addition of officers specially trained in mental disease. New 
methods have been devised and old methods have been improved 
upon in the detection and examination of mentally defective and 
insane immigrants. On the examination line at Ellis Island the 
slightest suspicion that an alien is mentally defective or insane is 
sufficient to have him put aside for special examination. Fully one 
out of every three immigrants is questioned by the medical officers 
in order to bring out symptoms of mental disease and mental defect. 

Not only has increased activity in this national function been mani- 
fested at Ellis Island, but every port on the Atlantic coast has been 
strengthened by the assignment of experienced medical officers. 

In this paper I have tried to outline the main causes of disordered 
mentality and what is being done by the country in general and New 
York State in particular in the mental hygiene movement. I have 
ventured some suggestions and have emphasized the suggestions of 
others which seem to me to be the most practical method of handling 
the present problems of mental disease and mental deficiency. 
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